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SPECIFICATION 



TO WHOM IT MAY CONCERN: 

BE IT KNOWN THAT I, Steven Goldstein, a citizen of the United States of America, residing at 
6001 Broken Sound Parkway, Suite 414, Boca Raton, Florida, 33487, have invented a new and 
useful Method and System for Providing Pre and Post Operative Support and Care, of which the 
following is the Specification. 

This application is a continuation-in-part of prior application Serial No. 09/444,124, filed 
on November 19, 1999, which in tum, is a continuation-in-part of prior application Serial 
No. 09/390,530, filed on September 3, 1999. 




BACKGROUND OF THE INVENTION 

1. Field of the Invention 

The present invention relates to a method and system for providing pre and post operative 
information and support to patients undergoing medical procedures to enhance overall procedure 
outcomes and patient convenience and satisfaction, to reduce medical practitioner and staff time 
spent on routine but often unperformed communicative aspects of medical procedures, and for 
increasing revenues for medical practitioners by developing useful patient profiles, by facilitating 
procedure financing and payment, scheduling, and by providing an integrated system for sales of 
pre and post operative products and services. 

2. Description of Related Art 

According to statistics fi-om the American Association of Cosmetic Surgery, 
approximately 3.3 million cosmetic or aesthetic procedures w^ere performed in 1996, a 22% 
increase from 2,7 million procedures in 1994, Since 1992, cosmetic procedures have increased 
by 153%. It is also estimated that over $4 billion in physician fees v^ere generated from such 
procedures in 1996, The number of cosmetic procedures increased approximately 50% between 
1996 and 1998 alone. Certified plastic surgeons performed over 2.2 million plastic surgery 
procedures in 1998, a 44% increase in total number of procedures since 1992. This does not 
include procedures performed by medical practitioners in other specialties, such as 
dermatologists, ear-nose-throat specialists, oculoplastic specialists and others. Reconstructive 
procedures by plastic surgeons totaled an additional 1,169,400 procedures in 1998. The number 
of products that claim to slow^ dovra the aging process or function as anti-aging treatments has 



tripled in the past five years. In 1998, at least 69 anti-aging products were introduced into the 
market, compared to 18 in 1993. 

The number of such medical procedures is expected to continue to increase as the U.S. 
population as a whole continues to age, social attitudes continue to indicate wider acceptance of 
medical procedures for self-improvement rather than merely for critical care, and as such 
procedures are improved and further developed with improved medical technology. 

Presently, patients considering undergoing medical procedures often react with confiision 
and discouragement when they contact a medical practitioner that specializes in the type of 
procedure under consideration. Patients considering undergoing such procedures commonly 
suffer from low self-esteem and self-confidence, which drives their desire to improve themselves 
through the procedure under consideration. Such patients have a heightened need for 
information about what the procedure under consideration will and will not do for them, about 
what can be expected through the process, and about what is and is not "normal." More 
important, medical practitioners need to assess their patient prospects' past clinical history, their 
personal habits affecting their health such as substance abuse problems and 
psychological/psychiatric status, and their attitudes regarding healthcare providers and 
undergoing medical procedures. Without a thorough assessment of these various items of patient 
information, a medical practitioner cannot competently assess whether the contemplated medical 
procedure is necessary or appropriate, or whether undergoing the contemplated procedure will 
achieve the results desired by the patient. Identification of possible psychiatric disorders is 
particularly critical in the pre-operative assessment of patients contemplating elective medical 
procedures. Furthermore, pre-operative stress and anxiety is to be expected, post-operative 
depression is not unusual, and these patient mental factors can lead to actions by patients that 



affect the outcome of the medical procedure undergone as well as the patient's own opinion about 
their overall experience, which opinion can be expressed as negative recommendations to other 
patients and as a decision not to consider undergoing additional procedures in the future. At the 
same time this needed information must be obtained tactfully so as to avoid offending patient 
prospects who may believe that they are being treated as though they are mentally ill. 

Patient prospects also frequently find that the procedure they are considering costs 
significantly more than what was anticipated. Often, they forego the procedure because they do 
not have the money to pay for it or have second thoughts after contacting a medical practitioner 
who does not seem to be receptive or attuned to their needs. 

Medical practitioners often have very busy and lucrative practices that reduce their 
sensitivity to individual patient needs, particularly with regard to patients who cannot afford the 
contemplated procedure. Medical practitioners are typically clinicians and allied healthcare 
professionals with their strengths lying to a greater extent in their particular medical expertise 
(which typically does not include formal training in psychiatry) rather than their communicative 
skills. Their ability to charge substantial fees for the procedures they perform and maintain 
lucrative practices leads them to believe that they have no flaws. They are also not lenders and 
do not typically provide financing for the procedures they perform. Furthermore, they often have 
poor patient profiling and tracking systems to identify the needs of patients and market future 
procedures, products and ancillary services designed to meet such needs. 

This combination of patient and medical practitioner characteristics results in a 
communication and support gap that appears to affect procedure closure rates for medical 
practitioners as well as overall procedure outcomes and patient satisfaction. It is estimated that 
the "closure" rate with regard to new patient prospects is approximately 10-20%, and only about 
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28% of patients become repeat patients. A recent study indicates that patient satisfaction is 
derived primarily from the perception that the medical practitioner engages the patient in a 
personal and attentive manner. When a patient is well informed of what to expect in the medical 
procedure being undergone and is positively reinforced about his or her decision to undertake the 
medical procedure, the patient is more likely to comply with pre and post operative treatment 
regimens. This greater compliance and positive attitude contributes to a better overall result. 
These needs have to date been unmet by prior art systems and methods. 

Prior art methods and systems have focused on computerizing healthcare communications 
between medical practitioners, payors, hospitals and managed care organizations, and providing 
patient diagnostic templates and algorithms so that diagnoses and suggested treatments can be 
automated based on patient symptoms. For example, U.S. Patent No. 5,301,105 teaches an 
integrated and comprehensive healthcare system that interconnects the patient, healthcare 
provider, bank or other financial institution, insurance company, utilization reviewer and the 
patient's employer. Such system merely streamlines and automates the processing of provider 
reimbursement and procedure authorizations from insurers, employers and other payors and the 
patient's lender when the patient finances a medical procedure, and assists with medical claims 
processing, combined with template diagnostic and treatment protocols. Similarly, U.S. Patent 
No. 5,644,778 teaches a computerized medical transaction system that automates healthcare 
provider reimbursement from payors and improves the healthcare provider's compliance with 
reimbursement requirements. 

Other prior art systems focusing on the computerization of healthcare information 
interchange between healthcare providers and payors, and systems providing diagnostic 
templates for fi-equently encountered conditions include U.S. Patent No. 5,072,383 which teaches 



a medical information system with automatic updating of task lists in response to entering orders 
and charting interventions on associated forms. This system basically computerizes and 
automates the typical hospital operational and patient record-keeping functions that are otherwise 
accomplished through the use of handwritten forms. The objects of these inventions are 
increasing productivity and workflow primarily in non-elective procedures. 

These systems do not address the need to educate and inform prospective patients, 
particularly those considering elective and aesthetic procedures, of what the procedure under 
consideration entails from start to finish and to provide continuing positive reinforcement and 
support to patients throughout the process and into the future. While an automated processing 
system may be helpful in healthcare administrative tasks, patients still need a human response to 
their questions and concems. These needs, if they are to be met at all, still require medical 
practitioner and staff time that is better spent on direct patient care. There is a long-felt and 
unmet need for patients to receive information regarding the contemplated procedure to enable 
the patient to make an informed decision on whether or not to undergo such procedure, 
preferably in a manner that builds the patient's or patient prospects' confidence and trust in the 
medical practitioner. 

Patient prospects considering undergoing elective and/or aesthetic medical procedures do 
not presently have easy and convenient access to such information and would likely find such 
information useful in deciding whether or not to undergo a particular procedure, and in choosing 
a particular medical practitioner. At the same time, such patient prospects often do not want to 
disclose to others that they are considering undergoing an elective or aesthetic medical 
procedure, and do not want to be solicited by providers of such products and services. There is 
therefore a need to provide a centralized and searchable source of information about elective 
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and/or aesthetic medical procedures, those who have undergone them, and the medical 
practitioners who perform them, while preserving the anonymity of persons seeking such 
information until such time as such persons decide to disclose their identities and make contact 
with medical practitioners. At the same time, medical practitioners need to attract patients in a 
manner that patients feel well informed and in control of their decisions. 

The present method serves these needs initially by utilizing a permission-marketing 
approach. Patient prospects are not requested to provide information about themselves and 
information is provided with no obligation. The patient prospect dictates what information he or 
she will initially receive and when and to what extent additional information is needed. When 
the patient prospect feels comfortable with providing identifying information and establishing 
contact with a live person, he or she can do so voluntarily — the patient prospect is not 
pressured. Once contact with a live person is established, the system provides information, 
support and reinforcement to the patient prospect before, during and after the medical procedure 
under consideration. 

Additionally, medical practitioners who perform elective and/or aesthetic procedures 
need to better assess patient physical, psychological/psychiatric and financial characteristics at 
the outset to properly identify patient needs and the appropriateness of procedures under 
consideration. They also need means for improving patient prospect closure rates and 
maximizing cross-selling of additional procedures, a need that is typically not present with regard 
to non-elective procedures, and desire to increase their revenues through sales of pre and post 
operative products and services, referrals and additional procedures for existing patients. The 
system of the present invention also addresses these needs. 



SUMMARY OF INVENTION 

The present invention is a system for proactively supporting patients and patient 
prospects (hereinafter referred to in either case as the "patient") considering undergoing medical 
procedures from before their initial contact with the medical practitioner through the post- 
operative recovery stage and thereafter in planning ftiture procedures. The present system 
educates the patient, manages the patient's expectations, assists the patient with obtaining 
financing for the procedure, answers all of the patient's questions, facilitates the provision of all 
medications and products and provides remote supervision of pre and post operative self-care. 
The present system also accomplishes medical practitioner/patient communicative tasks that 
medical practitioners often neglect to perform or do not perform completely, and improves the 
ratio of patient prospects to actual patients; it also provides a method for developing usefial and 
valuable patient profiles that not only assist medical practitioners in identifying and addressing 
potential and current patients' needs, but also increase the potential revenues that' the medical 
practitioner can generate through sales of pre and post operative patient care products and 
services. 

All of these tasks are accomplished through the integrated communications system and 
pre and post operative information and support delivery method of the present invention. 

The system in one embodiment uses the existing customer bases and built in daily traffic 
of operational health care organizations to offer their customer bases elective procedures. This 
system of marketing elective procedures has many advantages, most significantly minimizing the 
cost to market these procedures to the desired population versus the high cost and poor response 
rate of newspapers, radio, television and other traditional forms of marketing. 



Major health care insurance companies typically receive tens of thousands of incoming 
calls per day. These calls are of a nature in which their customer base wishes to obtain more 
information on the personal insurance benefits, or the name of a referral doctor or other 
information that the customer may seek as part of their membership with the insurance company, 
as they are paying the insurance company for their personal health care coverage. Even though 
the insurance company may not pay for elective procedure, they may offer these informational 
services through the system of the present invention to their customers as value added services. 

The health care insurance company would market elective procedures in one of two ways, 
first by providing callers with information while on hold. A general message on elective 
procedures is offered to all that call the insurance company. The customers of the insurance 
company could then make their own determination if they wished to find out more about these 
procedures and choose from a menu option which would take the interested party directly to a 
patient care specialist at the system end who would qualify the customer and determine if they 
were a likely candidate for elective procedure. The candidates who are filtered through the 
system would be sent to participating doctors who have joined the system as panel members. 
The call center maintains access to the doctors' schedule and provides scheduling at the time of 
the call. The doctor would see the prospective patient and determine if they were a clinical 
candidate for the procedure. The doctor, as a provider of the system, benefits from increased 
patient traffic and renders a portion of his/her fee to the system operator in exchange for 
marketing, qualifying and financing a new patient and forwarding the patient to them. 

In the second portion of the marketing program that is employed in one embodiment of 
the method of the present invention, the insurance company sends out millions of pieces of mail 
per year. This mail is sent directly to their customers and contains information on membership, 



payments, and explanation of benefits for a particular physician visit. The insurance company 
would market elective procedures directly to their existing customers as well as new customers 
which they wish to procure to provide general insurance. Brochures and promotional information 
would be packaged to the existing customer along with their monthly existing communications 
from the insurance company. A special phone number would reach the system call center. The 
usual process of filtering, scheduling and sending patients to various doctors would take place in 
accordance with a preferred embodiment of the method of the present invention. 

One embodiment of the present invention initially utilizes a virtual front end, physical 
back end permission marketing method integrating computer and voice telephony 
communications to provide information regarding elective and/or aesthetic medical products and 
services based on patient requests without obligation, to establish and cultivate a feeling of 
comfort and trust in the patient. Information is first provided via computer through a searchable 
Internet website providing information about people who have undergone various elective and/or 
aesthetic medical procedures. Patients can enter queries to obtain information about people who 
have similar demographic traits and have undergone particular medical procedures in particular 
geographic areas with particular medical practitioners. The information obtained includes 
anonymous accounts of other people's experiences in having undergone various medical 
procedures. The personal but anonymous accounts can also include evaluations of medical 
practitioners. Information is also provided by a live attendant if and when the patient decides to 
seek additional information and make contact with a live person. 

If a patient decides to establish contact with a live person to discuss the possibility of 
undergoing an elective and/or aesthetic medical procedure, the person can indicate this by 
leaving an e-mail message, clicking on an icon on their computer screen, or otherwise providing 
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a signal via their computer system. The patient will then be contacted promptly by a live 
attendant that will have any previously provided identifying information regarding the patient. 
The live attendant provides additional information as requested by the patient without obligation 
or pressure. The attendant can also, upon patient request, assist with the selection of a medical 
practitioner and coordinate scheduling with the selected medical practitioner, and thereafter 
transition the patient to a pre and post operative care system and method specifically designed to 
optimize the success and positive experience regarding the elective and/or aesthetic medical 
procedure undergone. The overall outcome and positive experience will be enhanced by the 
patient's perception that he or she has been treated professionally without aggressive marketing 
tactics — the focus being always on optimizing the patient's positive overall outcome and 
building a relationship of trust and confidence with the patient. 

Once live person to person contact is made with a patient prospect who wants to contact a 
medical practitioner, the system receives and transmits relevant patient information to and from 
the patient and the medical practitioner, to and from the healthcare facility where the medical 
procedure is to be performed, and to and fi"om a third party lenders and payors for financing and 
payment of the medical procedure as well as to and from other participants in the healthcare 
delivery network. The system compiles patient personal, psychological/psychiatric and 
financial/credit information and procedure scheduling data to create a useful patient management 
database and generates a patient profile that is used by the medical practitioner as a continually 
updated patient record to identify patient psychological and other medical needs as well as their 
need for procedure financing, which information can be utilized in the future to offer additional 
products and services to the patient. The database is accessible by the various participants in the 
delivery and payment of the particular healthcare procedure and pre and post operative products 



and services, with secure, tiered access available based on each such participants need to know 
items of patient information. The system also generates patient specific pre and post operative 
care information and product kits and provides means for tracking patient receipt and usage of 
such information and products. It provides an organized, structured yet customizable protocol to 
manage patient expectations and information delivery through all stages of the contemplated 
medical procedure. 

BRIEF DESCRIPTION OF THE DRAWINGS 
Fig. 1 is a diagram describing a preferred embodiment of the basic system architecture of 
the present invention. 

Fig. 2 is a flow chart diagram describing the process flow of the initial information 
delivery and permission marketing process. 

Fig. 3 is a flow chart diagram describing the overall basic operation of the system in one 
embodiment from the initial patient prospect call stage to the post-procedure stages. 

Fig. 4 describes the steps of a preferred embodiment of the present system at the initial 
patient prospect call to the medical practitioner. 

Fig. 5 describes the steps of a preferred embodiment of the present system at the follow 
up of initial patient/medical practitioner contact in the pre-appointment stage. 

Fig. 6 describes the steps of a preferred embodiment of thp present system at the first 
appointment stage. 

Fig. 7 describes the steps of a preferred embodiment of the present system at the post-first 
appointment stage for patients who schedule a medical procedure date. 

Fig. 8 describes the steps of a preferred embodiment of the present system providing 
information and education to patients that have scheduled a medical procedure date. 
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Fig. 9 describes the steps of a preferred embodiment of the present system at the post-first 
appointment stage for patient prospects that are undecided, fail to show up at the initial 
appointment, or have chosen another medical practitioner. 

Fig. 10 describes the steps of a preferred embodiment of the present system at the post- 
first appointment stage for patients that cancel their scheduled medical procedure date. 

Fig. 1 1 describes the steps of a preferred embodiment of the present system during the 
period 10 weeks through 3 weeks prior to the scheduled medical procedure date. 

Fig. 12 describes the steps of a preferred embodiment of the present system during the 
period 2 weeks through the day prior to the scheduled medical procedure date. 

Fig. 13 describes the steps of a preferred embodiment of the present system on the day 
prior to the scheduled medical procedure date. 

Fig. 14 describes the steps of a preferred embodiment of the present system on the day of 
medical procedure. 

Fig. 15 describes the steps of a preferred embodiment of the present system on the first 
day post-medical procedure. 

Fig. 16 describes the steps of a preferred embodiment of the present system prior to and 
on the day of the first post-medical procedure appointment. 

Fig. 17 describes the steps of a preferred embodiment of the present system during the 
period from day 4 through day 7 post medical procedure. 

Fig. 1 8 describes the steps of a preferred embodiment of the present system during the 
period from week 1 through week 12 post medical procedure. 

Fig. 19 describes an initial patient interview sequence utilized in a preferred embodiment 
of the present invention. 
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Fig. 20 depicts a sample information and medicament kit produced and used in the 
present system. 

Fig. 21 describes the marketing process flow of the method of the present invention in a 
preferred embodiment. 

DESCRIPTION OF A PREFERRED EMBODIMENT 

The present system, in a preferred embodiment, comprises means for receiving, 
processing and providing personal, medical and financial/credit information pertaining to 
patients to and from patients and medical practitioners and development of a comprehensive 
patient profile based on such information identifying the patient's present and future needs for 
elective or aesthetic medical products and services and the patient's ability to pay for same; 
means for providing information regarding what can be expected through the process of 
undergoing a medical procedure and for providing positive reinforcement to patients regarding 
their decision to undergo a medical procedure; means for scheduling and coordinating pre and 
post-operative medical appointments and procedures between patients and medical practitioners; 
means for receiving, processing and delivering pre and post procedure care orders and 
medicament prescriptions from medical practitioners to patients; and means for monitoring 
patient adherence to medical practitioners' care orders, medical consultation and procedure 
schedules and medicament prescriptions. 

The system, in a preferred embodiment, optionally further comprises means for receiving, 
transmitting and processing said patient financial/credit data to a third party lender for medical 
procedure financing application processing, or alternatively, means for transmitting and receiving 
insurer or other third party payor authorization for payment of medical consultations and 
procedures; means for processing medical practitioners' receipt of payment for said medical 
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consultations and procedures through said third party lender upon patient credit and financing 
approval or from said insurers or other third party payors; and means for processing data 
regarding sales of medicaments and completion of medical procedure financing transactions 
attributable to each medical practitioner, and calculation of payments due to each medical 
practitioner based on said sales and financing. 

The present system establishes real-time telecommunications links on an as needed basis 
between the patient, the system representative, the medical practitioner's office, third party 
lenders and payors such as insurers and the patient's employer, the facility where the medical 
procedure will be undergone, and with ancillary service providers. These communications links 
may be via computers utilizing modems, via voice telephony, facsimile transmission or other 
real-time telecommunications networks, or any combination thereof. 

The present invention is also a method for delivering pre and post operative support and 
care to patients considering or imdergoing medical procedures, comprising the steps of receiving, 
processing and providing information regarding said persons to and from said persons and 
medical practitioners, providing information and positive reinforcement to said persons regarding 
the procedure being considered or undergone, scheduling and coordinating medical appointments 
and procedures between said persons prospects and medical practitioners, receiving, processing 
and delivering care orders and medicaments firom medical practitioners to said persons and 
monitoring said persons' adherence to medical practitioners' care orders, appointment and 
procedure schedules and medicament prescriptions. It provides a method of improving patient 
outcomes and patient satisfaction with regard to medical procedures undergone, by educating 
said patient regarding said medical procedure before it is undergone, managing said patient's 
expectations regarding realistic results and outcomes of said medical procedure, providing pre 
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and^ post procedure medicaments, and monitoring said patients' adherence to medical 
practitioners* orders and self-care regimens. 

The system in one embodiment uses the existing customer bases and built in daily traffic 
of operational health care organizations to offer their customer bases elective procedures. Major 
health care insurance companies typically receive tens of thousands of incoming calls per day. 
These calls are of a nature in which their customer base wishes to obtain more information on the 
personal insurance benefits, or the name of a referral doctor or other information that the 
customer may seek as part of their membership with the insurance company, as they are paying 
the insurance company for their personal health care coverage. Even though the insurance 
company may not pay for elective procedure, they may offer these informational services to their 
customers as value added services. The health care insurance company would market these 
elective procedures in one of two ways, first by providing callers with information while on hold. 
A general message on elective procedures is offered to all that call the insurance company. The 
customers of the insurance company could then make their ovm determination if they wished to 
find our more about these procedures and choose from a menu option which would take the 
interested party directly to a patient care specialists at the system end who would qualify the 
customer and determine if they were a likely candidate for elective procedure. The candidates 
who are filtered through the system would be sent to participating doctors. The doctor would see 
the patient and determine if they were a clinical candidate for the procedure, as a provider of the 
system, benefits fi"om increased patient traffic and renders a portion of his/her fee to the system 
operator in exchange for marketing, qualifying and financing a new patient and forward the 
patient to them. 
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In the second portion of the marketing program that is employed in one embodiment of 
the method of the present invention involves providing information regarding medical 
procedures in maiHngs. Insurance companies send out numerous pieces of mail per year. The 
insurance company would market elective procedures directly to their existing customers as well 
as new customers which they wish to procure to provide general insurance. Brochures and 
promotional information would be packaged to the existing customer along with their monthly 
existing communications from the insurance company. A special phone number would reach the 
system call center. The usual process of filtering and sending patients to various doctors would 
take place in accordance with a preferred embodiment of the method of the present invention. 

One embodiment of the present invention utilizes a virtual fi*ont end, physical back end 
permission marketing method integrating computer and voice telephony communications to 
provide information regarding elective and/or aesthetic medical products and services based on 
patient requests without obligation, to establish and cultivate a feeling of comfort and trust in the 
patient. Information is first provided via computer through a searchable Internet website 
providing information about people who have undergone various elective and/or aesthetic 
medical procedures. Patients can enter queries to obtain information about people who have 
similar demographic traits and have undergone particular medical procedures in particular 
geographic areas with particular medical practitioners. 

If a patient decides to establish contact with a live person to discuss the possibility of 
undergoing an elective and/or aesthetic medical procedure, the person can indicate this by 
leaving an e-mail message, clicking on an icon on their computer screen, or otherwise providing 
a signal via their computer system. The live attendant provides additional information as 
requested by the patient without obligation or pressure. The attendant can also, upon patient 
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request, assist with the selection of a medical practitioner and coordinate scheduling of an initial 
consultation with the selected medical practitioner, and thereafter transition the patient to a pre 
and post operative care system and method specifically designed to optimize the success and 
positive experience regarding the elective and/or aesthetic medical procedure undergone. The 
overall outcome and positive experience will be enhanced by the patient's perception that he or 
she has been treated professionally without aggressive marketing tactics — the focus being 
always on optimizing the patient's positive overall outcome and building a relationship of trust 
and confidence with the patient. 

Referring now to Fig. 1 , the system architecture in a preferred embodiment includes, at 
the system representative end, a main processing unit 10 with data storage capability, a 
communications server 11, a display device 12, a printer 13 and a modem 14 configured and 
interconnected in a conventional fashion using existing or dedicated telecommunications 
infrastructures to central processing unit ("CPU") systems 15 located at the system representative 
stations of the system headquarters as well as each of the system's other participant's facilities, 
which may include the medical practitioner's office, the medical facility where the contemplated 
medical procedure will be performed (if different), third party lenders' or other payors' facilities, 
pharmacies, laboratories and other ancillary service facilities, and even at the patient's location. 
The remote CPUs 16 have similar display devices 17, printers 18 and modems 19. The main 
processing unit 10 and the various remotely located CPUs 16 may also communicate via known 
methods utilized for Internet communications, namely, data transmission across telephone or 
data transmission lines through gateways interfacing with the main processing unit 10 using a 
protocol understood by said remote CPUs 16 (or intermediary equipment connected thereto). For 
example, in a preferred embodiment of the present system, data is transmitted to and from the 
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main processing unit 10 to remote CPUs 16 via a web server 20 interconnected to said 
communications server 11 through the Internet using transmission control protocol/Internet 
protocol ("TCP/IP") with conventional router/firewall components 24 and 25. 

Telephony may also be employed in the present system through the use of facsimile 
machines 22 and 23 to send and receive hard copy data and through the use of conventional 
telephones to provide voice data communication between and among the system representative 
and other system participants. The remote CPUs 16 in a preferred embodiment also have data 
storage devices commonly used in computer systems such as hard disks. The applications and 
operating software of the present system resides in the communications server 1 1 or the main 
processing unit 10, and can also be optionally included in the hard disk drives of the remote 
CPUs. The main processing unit 10 may preferably also have fault tolerant file servers using 
standard disk drives or redundant arrays of disk drives. The communications server 1 1 is linked 
to said main processing units file server by data lines receives and sends data to the remote CPUs 
16. 

The remote CPU 16 at each location can be dedicated to the present system or can be a 
multi-task operating system such as those commonly used in office environments. It will be 
understood by those skilled in the art that the hardware selected, configured and integrated in the 
present system can vary, as the multiple users of the present system may have different computer 
systems and known technologies allow for interconnection and communications interchange by 
and between different hardware systems through common protocols, including but not limited to 
computer networks interconnected by TCP/IP generally referred to as the Internet. 

Data regarding prospective, current and past patients is transmitted to and from the file 
servers of the main processing unit 10 and the CPU's 16 at each location. As information is 
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obtained from patient prospects and patients, and from the medical practitioner's office, it may be 
entered into and retrieved from the system through various forms of input/output devices 
operatively connected to the main processing unit 10 and each of the remote CPUs 16, such as 
typing on keyboards, speech to text transcription methods, use of digitizers and scanners and 
other knovra methods. Information is displayed in various formats and can be viewed on the 
display devices 12 and 17 or printed using printers 13 and 18. 

The system in a preferred embodiment also has tiered secure access. Personnel using the 
system must clearly demonstrate their identity using a variety of methods depending on the 
system configuration. Single and multiple passwords, smart card technology, magnetic card or 
other personal identification technologies can be utilized for this capability. The user^s identity 
establishes the individual "rights" to use various fianctions. For example, physicians may be the 
only users given rights to generate prescriptions, nurses could have rights to implement various 
medical procedures, clerks might need rights to order labs, but records clerks may be limited to 
changing demographic information. When smart cards are used, the system is available only 
while a proper, authorized card is inserted. Upon withdrawal, the system completes any 
processes and reverts to a non responding mode. 

The data storage capability of the main processing unit 10 in a preferred embodiment 
comprises read-only memory connected by data and address bus lines to a random access 
memory and a system database mass storage device 21. As v^th other computer systems, the 
read-only memory provides software instructions to enable the main processing unit 10 to 
execute necessary software applications programs performing system fianctions, including, by 
way of example but not by way of limitation: communications with remote CPUs 16, patient 
data management, searching and updating; event-driven algorithms through which the system 
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processes requests, actions and instructions to and from medical practitioners, medical facilities, 
patients, third-party lenders, insurers and others as indicated by user actions ("events") such as 
pressing keys or clicking a mouse; patient information kit configuration and order fulfillment 
processing; procedure financing transaction processing; and productivity and sales report 
generation. 

The main processing unit 10 in a preferred embodiment includes proprietary data base 
structures and information processing algorithms to store and process a comprehensive array of 
prospective, current and past patient demographics including contact information, biographical 
information, religion, clinical information, health habits or problems, psychological/psychiatric 
information, financial and credit information, insurance/employer/other third party payor 
information, patient attitudes tov^ard medical procedure and other relevant and useful 
information. With insurance companies and government agencies that are equipped, automatic 
electronic insurance verification is also possible. The main processing unit 10 also includes a 
pre-configured and adjustable cycle of actions and communications routines, described further 
below, to be completed in each patient's case, and generates reminders and prompts to the 
relevant acting party participating in the system to attend to such actions and tasks. 

Patient histories and current conditions are collected by accessing a series of screens 
providing a comprehensive selection of medical facts on allergies, past medical history, family 
history, social history and a comprehensive reviev^ of systems which can be easily selected to 
indicate positive responses and, where appropriate, pertinent negative responses. 

Integrated patient materials are automatically produced and packaged based on the 
assessment of the patient's characteristics, medical practitioner recommendations, and the 
system's guidelines under its proprietary protocols. Materials can be added or deleted from the 
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queue before printing. Materials are gathered and attractively presented in the form of kits 190 
which are then sent to the patient on an expedited basis. Materials included in the preferred 
embodiment of the present system include information and support to patients undergoing 
medical procedures, including self-care regimes and recommendations, with the goal being to 
ensure that they have accurate expectations regarding the procedure to be undergone, reducing 
anxiety and improving confidence, leading to a better outcome, and to also reduce patient 
hesitancy in deciding to undergo procedures through positive reinforcement and persistent 
follow-up communications to resolve patient questions. This systematic presentation and 
delivery of customized information to patients also streamlines the medical practitioner's delivery 
of elective and/or aesthetic healthcare by performing the beneficial communicative services 
frequently not delivered by the busy practitioner who often assumes that patients have more 
knowledge about the procedure undergone than they actually have. 

The kits 190 assembled through the system provide clear, concise information about the 
available procedures and options, including frequently asked questions sheets, biographical 
information about their selected medical practitioner, including curriculum vitae highlights such . 
as years in practice, board certifications, hospital affiliations, a detailed map with directions to 
the medical practitioner's office, information regarding the selected medical practitioner's 
appointment times, including the patient's scheduled appointments and a description of what will 
take place and which staff members will be involved, photos of the medical practitioner and 
his/her staff members together with introductions of each and a description of their functions, 
results from lab tests, information concerning special food/diet/medicinal requirements and 
recommendations, and the price ranges of other procedures. The kits 190 can further include 



-22- 



various pre procedure therapeutic medicaments appropriate for the particular procedure. Fig. 19 
contains a representative depiction of one embodiment of such kits. 

The system provides psychological positive reinforcement to patients at the pre-operative 
stage by providing a personalized welcome letter from the medical practitioner to the patient, an 
orientation of the various support and information services made available through the system, 
patient testimonials, recommendations on planning for the procedure with family, the work place 
and others, and statistical information on the number of procedures being performed, to give the 
patient a sense of belonging to a community of individuals committed to looking and feeling 
their best. 

The communications process provides patients with a feeling that they know their 
medical practitioner and they know about the procedure they are going to undergo, including its 
costs and what they can expect to happen from start to finish, including pre-procedure 
preparations and post-procedure recovery. This increased level of information gives the patient 
greater confidence and reduces anxiety over the procedure. This psychological benefit improves 
patient satisfaction and improves the overall outcome of the procedure being undergone. 

Referring now to Fig. 2, which depicts one embodiment of the present method and 
system at the stage prior to the initial patient prospect contact stage, in which the patient is 
seeking information but has not yet decided to go fiirther. Information is made available to 
patients through an Intemet web site, preferably having a searchable database. The website 
provides information about people who have undergone various elective and/or aesthetic medical 
procedures. Users of the website do not have to register or otherwise provide personal 
information in order to use the website. However, the option of obtaining additional information, 
such as by communicating with a live person and disclosing personal information about 
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themselves to enable them to obtain more tailored information is made available. The decision 
to take such a step remains with the user of the system at all times, and the user is not pressured. 
Users access the system website 2.1 through the Internet by entering the system website address 
using generally known procedures. Users can enter queries to obtain information about other 
people having similar demographics and have undergone particular medical procedures in 
particular geographic areas with particular medical practitioners. The information that can be 
obtained by such queries 2.3 includes anonymous accounts of other people's experiences in 
having undergone various medical procedures, among various other types and forms of 
information. By maintaining anonymity, the providers of accounts of their experiences can 
express their opinions freely without the fear of being identified, which opinions can also include 
evaluations of medical practitioners. 

If a user decides to provide some personal information, such as, for example, geographic 
location, age, financial status, procedure under consideration, clinical information, contact 
information, among other types of information, information that is more tailored to the specific 
circumstances of the user is provided. Any personal information provided by the user is stored 
for future use in the event the user decides to make contact with a live person. 

If a user decides to establish contact with a live person 2.5 to discuss the possibility of 
undergoing an elective and/or aesthetic medical procedure, the person can indicate this by 
leaving an email message 2.6, clicking on an icon on their computer screen, or otherwise 
providing a signal via their computer system. The user is then contacted promptly 2.7 by a live 
attendant that will have any previously provided identifying information regarding the user. The 
live attendant provides additional information as requested by the user, again without obligation 
or pressure. The attendant can be accessed any number of times without charge or obligation to 
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reinforce the feeling in the mind of the user that he or she can trust the system and is not being 
forced into a procedure he or she does not feel ready for or does not yet want others to know he 
or she is considering. ' 

The attendant can, when the user requests, assist with the selection 2.7 of a medical 
practitioner and coordinate scheduling of an initial consuhation with the selected medical 
practitioner, and thereafter transition the patient to a pre and post operative care system and 
method, one embodiment of which is described below 2.8. 

Referring now to Fig. 3, the process flow of steps of the system of the present invention 
are described from the initial patient prospect contact stage through post-procedure stages. 
Additional details regarding the steps of the system and method at each of the various stages of 
i the process are described in Figures 4-18. Initial patient prospect contacts can be handled by the 
i system of the present invention in various ways and ran occur via in-person communications 
(patient-prospect walk-ins), via voice telephone or facsimile communications, via computer 
1 communications, or other methods. Initial calls by patient prospects can be processed directly to 
the medical practitioner's office where the practitioner's staff receives and responds to the call, 
taking preliminary information and advising the caller that a representative from the system 
representative end of the present system will be contacting the caller within 24 hours. 

Alternatively, initial calls can be processed directly to the medical practitioner's office but 
forwarded from there, either automatically or manually upon identification of the caller as an 
initial patient prospect caller, to the system where the call is received and responded to by a 
system representative. The call forwarding means can be telephone call forwarding systems 
knovm in the art. Alternatively, initial calls can be diverted automatically by a 
telecommunications switching/routing device programmed to filter and transfer calls originating 
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from unrecognized telephone numbers to the system. Calls originating from recognized 
telephone numbers can be routed to the medical practitioner's office to be handled by the medical 
practitioner's staff as recognized numbers can be identified 28 as calls other than patient prospect 
initial calls. The system contains hardware and software components to capture 26 and store 30 
the caller's telephone number, the name of the record owner of the telephone number from which 
the call was placed, date and time of call, duration of call, the medical practitioner to whom the 
call was placed and other pertinent data capable of automatic recording. 

For calls switched or transferred to the present system, a system representative assigned 
and trained to respond to calls placed by patient prospects and patients of the specific medical 
practitioner will respond and communicate with the patient prospect. The automatically recorded 
information regarding the call, such as information regarding the medical practitioner to whom 
the call was placed and the caller's telephone number and identification, will be transmitted 27 
with the telephone call through the system to the system representative's CPU 15, so that the call 
and the call data reach the system representative approximately simultaneously 31, through 
integration of telephony and computer systems, or other known methods. For calls that are 
switched or routed to the system, the routing should be transparent to the caller, so that it appears 
to the caller that he or she is communicating with the medical practitioner's intemal staff. 

System/patient interaction will be through a single point of contact thereafter, with a 
system representative and later a nurse assigned to the particular patient to maximize familiarity 
and service. All subsequent patient prospect/patient calls 29 will be automatically routed to the 
system and specifically, to the system representative that handled the initial call, by caller 
identification systems using the information obtained and recorded from the initial call. 
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Subsequent calls will also be handled using appropriate scripted protocols for information 
delivery and answering of patient/patient prospect questions. 

In the initial call, the prospective patient will be queried regarding personal and credit 
information about him/herself 4.2. In the course of the conversation, the patient is asked whether 
to schedule an initial consultation. A structured questioning protocol 4.2, discussed further 
below, is accessed and utilized by the system representative, and responses are inputted and 
stored. As noted in Fig. 4, when calls are handled by the medical practitioner's internal staff, the 
medical practitioner's staff then electronically transmits 4.1 the prospective patient's information 
to the system. Because this information is sensitive, it may be sent in encrypted form. In these 
situations, the system representative then contacts the prospective patient and thanks the patient 
for his or her interest and obtains information regarding the patient's medical status, personal and 
demographic information, psychological/psychiatric information and financial/credit information 
4.2. A representative questioning protocol for this initial communication is described in Fig. 19. 
The protocol is designed to obtain information in a professional and pleasant manner without 
offending the patient prospect. 

Referring to Fig. 3, through this initial questioning protocol, the patient prospect is 
queried for information that will be used to develop an initial patient profile, to be documented in 
a patient profile form 101, including a psychological, clinical and financial assessment, as well as 
a gauge of the patient prospect's attitude toward medical procedure and quality of life issues 
(such as obesity, or drinking/smoking/drug habits). Patient prospects are categorized based on 
the assessment as those who are appropriate candidates for the procedure under consideration and 
those who are not (if not indefinitely, then at least presently) appropriate candidates but who 
would benefit from information, products and ancillary services. The patient profile is updated 
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throughout the procedure process, and is also used by medical practitioners as a basis for 
identifying other products and services that the patient may desire or need. Patient profile form 
101 summary 102 information can be shared among cooperating practitioners in other specialties 
that have treated or will treat the same patient for their use in identifying other products and 
services to market to the patient. The system representative determines whether the prospective 
patient requires financing and can qualify for financing of the procedure under consideration. 
The patient is asked whether he or she has any questions or concerns that he or she would like to 
discuss, and if there are questions or concerns, they are addressed by the system representative. 
The prospective patient's credit information is electronically transmitted 5.2 to a third party 
lender, which reviews said information and responds electronically to the system representative 
with an approval or rejection. The system representative explains to the patient that he/she will 
be receiving a kit containing a set of personalized pre-procedure information materials and 
products. The system representative then releases said kit to the patient prospect. 

Referring to Fig. 4, the package 4.7 sent to the patient prospect includes an introduction 
letter fi-om the contacted medical practitioner, including a welcome card, the medical 
practitioner's biographical summary and photograph. Also included is a map locating the 
medical practitioner's office, a brochure regarding the pros and cons of undergoing the procedure 
being considered, a video explaining how the system functions to serve the patient's needs, a 
summary sheet of the services provided through the system, a consent form to authorize 
processing of the patient prospect's financing application, and typical pre and post procedure 
photos for the relevant procedure. 

Referring now to Fig. 5, if the patient prospect has scheduled an initial appointment with 
the selected medical practitioner, the system representative contacts 5.1 the patient at least 24 
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hours prior to the scheduled appointment to confirm the appointment and to answer any 
questions that the patient may have. The system representative also describes what can be 
expected to occur at the appointment. By then, the patient prospect's financing application has 
been processed and the patient prospect's credit approval amount has been transmitted from the 
third party lender to the system representative. The system representative inputs a record of the 
patient prospect's concerns and questions 5.3 and the system generates an updated patient profile 
form 101 indicating the patient's personal, demographic, medical and credit approval information 
as well as the patient's noted questions and concerns. The patient profile form 101 is then 
transmitted 5.4 to the medical practitioner at least 24 hours prior to the appointment. 

Referring now to Fig. 6, the system transmits a copy of the patient profile form for the 
patient to the medical practitioner's staff on the day of the scheduled appointment prior to the 
appointment time. After the patient prospect and the medical practitioner have completed the 
appointment consultation, the medical practitioner's office transmits to the system a patient 
summary 102 indicating whether the patient prospect remains undecided, has decided not to 
undergo the procedure, failed to show up at the medical practitioner's office for the scheduled 
appointment, or has decided to undergo the procedure and has scheduled a medical procedure 
date. Should the prospect/patient not want to commit to the procedure during the consultation, 
the system representative will note the reluctance in the patient summary 103 and patient profile 
form 101. The system representative will initiate a call to the prospect/patient to access concerns 
and resolve issues 6.2. The system representative will try to salvage the situation. If the 
prospect/patient will not go forward, the system representative will categorize the situation as 
"no show," chosen another medical practitioner, undecided, etc. and release the appropriate 
information package for shipment by distribution to the prospect/patient 6.5. Follow ups with 
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the prospect/patient will be scheduled in the database and the system will generate reminders to 
call based on the predefined schedule the system representative entered into the database. A 
patient summary 1 02 will be generated and sent to the medical practitioner. 

If the patient prospect has scheduled a medical procedure date, the medical practitioner 
will also transmit the prescribed pre-operative medicament and care regime to the system. The 
medical procedure date and pre-operative medicament and care regime prescription information 
is calendared on the system and a pre-operative contact schedule is generated 8.1 . As indicated 
in Fig. 7, the system representative confirms the patient's credit approval 7.1 with the third party 
lender and generates a stocking list in accordance with the medical practitioner's pre-operative 
medicament and care prescription for use in assembling a pre-operative medicament and 
instruction kit. Once assembled, said kit is shipped 39 to the patient. 

The pre-operative medicament and instruction kit includes a video explaining the 
procedure and what to expect from start to finish, a pager which the patient is instructed to carry 
in order to receive electronic messages from the system, cosmeceuticals, neutraceuticals and 
other prescriptions in accordance with the medical practitioner's prescription and a contact 
information card containing the medical practitioner's and the systems telephone numbers. 

Referring now to Fig. 8, the system representative verifies 8.1 delivery of the pre- 
operative kit by contacting the patient and discusses with the patient the outcome of the 
appointment as well as what to expect through the procedure. The system representative also 
explains to the patient the contents of the pre-operative kit and how it is used. This repeated 
follow up provides positive reinforcement to the patient, so that the patient feels well-informed 
and supported. The system representative also transmits an updated patient profile form 101 
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and/or patient summary 102 to the medical practitioner including confirmation of delivery of the 
pre-operative package. 

Referring now to Fig. 9, the system representative follows up with patient prospects that 
are undecided or failed to show up at the initial appointment by calling the patient prospect to 
attempt to assess issues and resolve concems. Based on the conversations with the patient 
prospect, the system representative recategorizes the patient prospect as "undecided," "not 
interested," "chose another medical practitioner" or "interested in rescheduling appointment with 
medical practitioner." If the patient prospect is interested in rescheduling an appointment with 
the medical practitioner, the appointment is scheduled with the medical practitioner's office and 
confirmation sent to both the medical practitioner's office and the patient. The system 
representative updates the patient profile form 101 and/or patient summary 102 to reflect the 
rescheduled appointment. The updated patient profile form 101 and patient summary 102 is then 
transmitted to the medical practitioner. A follow-up call to the patient is also calendared for at 
least 24 hours prior to the rescheduled appointment. The system representative also produces a 
patient information package and delivers same to the patient. 

Referring now to Fig. 10, when patients cancel scheduled medical procedure, the system 
representative calls the patient to assess issues and resolve concems 10.1, and then 
communicates the patient's concems to the medical practitioner. Depending on the patient's 
concems and the medical practitioner's advice, the system representative produces an appropriate 
information package and delivers same to the patient 10.3. The system representative then 
updates the patient profile form 101 and patient summary 102 to reflect the outcome of these 
discussions with the patient and medical practitioner, calendars a follow-up call 10.4, and 
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transmits the updated patient profile form 101 and patient summary 102 to the medical 
practitioner. 

Referring now to Fig. 11, in the period 10 weeks through 3 weeks prior to the scheduled 
medical procedure date the system representative calls the patient each week 11.1 to answer any 
questions and provide positive reinforcement, and inputs patient issues and concerns into the 
patient profile form 101 and/or patient summary 102. The updated patient profile form 101 and 
patient summary 102 is transmitted on an as needed basis to the medical practitioner, and 
comments from the medical practitioner are noted thereon. During this period, the system 
generates and delivers to the patient informational mailings relevant to the patient and the 
procedure to be undergone 11.5. 

Referring now to Fig. 12, in the 2 weeks prior to the scheduled medical procedure date a 
nurse on the system staff calls the medical practitioner's office as well as the patient to confirm 
the medical procedure date 12.1 and also introduces herself to the patient and reminds the patient 
about specific pre-operative tasks to be completed and regimens to be followed during this period 
12.2. The nurse also addresses patient issues and concerns and documents same in a nursing 
notes 103 form that is then transmitted to the medical practitioner's office on an as needed basis 
12.4. 

Referring now to Fig. 13, on the day before medical procedure, the nurse confirms 13.1 
the medical procedure date with the medical practitioner and also contacts the patient to confirm, 
reassure, offer assistance and discuss informational mailings and concerns. 

Referring now to Fig. 14, on the scheduled medical procedure date, the system 
representative contacts the patient, the medical practitioner's office and the offsite facility where 
the procedure will be performed if the procedure is to be performed in a facility outside the 
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medical practitioner's office to confirm the scheduled medical procedure 14.1. The system 
representative receives and transmits medical procedure notes, medical practitioner orders and 
prescriptions to appropriate recipients, confirming receipt of same. The patient summary 102 is 
updated to reflect this information. The system representative then produces a post-operative 
treatment kit and delivers same to patient 14.5. 

Referring now to Fig. 15, on the first day post-medical procedure, the nurse confirms 
receipt of the post-operative treatment kit by the patient 15.1 and explains its contents and use. 
The nurse calls the patient twice that day to check the patient's status, remind the patient of what 
to expect in the post-operative phase, and address any patient questions or concerns. The patient 
is advised that system support is available 24 hours a day, 7 days a week 15.3. The nurse 
generates nursing notes 103 and transmits them to the medical practitioner on an as needed basis 
15.5. The medical practitioner transmits updated orders if needed to the system 15.7, which then 
processes them and delivers them to the patient. The first post-medical procedure appointment 
between the patient and the medical practitioner is scheduled. 

Referring now to Fig. 16, prior to and on the day of the first post medical procedure 
appointment between the patient and the medical practitioner, the nurse confirms the scheduled 
appointment 16.1 with the patient and the medical practitioner's office and explains to the patient 
what will occur during the appointment. The nurse addresses any patient questions or concems 
and generates nursing notes 103 reflecting the communications with the patient and then 
transmits same to the medical practitioner on an as needed basis. The medical practitioner 
transmits any revised orders to the system, which then processes them and delivers them to the 
patient. The patient summary 102 is updated to reflect all new information. 
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Referring now to Fig. 17, during the period from day 4 to day 7 post medical procedure, 
the nurse calls the patient twice a day to answer questions and concerns 17.1. Any patient 
questions or concerns are inputted into the system and nursing notes 103 are generated and 
transmitted to the medical practitioner on an as needed basis. The rnedical practitioner transmits 
to the system any revised medical practitioner's orders, which are then processed by the system 
and delivered to the patient 17.5. The patient summary is updated to reflect new information and 
the nurse or system representative orders and causes to be delivered a token of appreciation and 
support such as flowers, candy or a hair or makeover appointment 17.6. This is intended to 
strengthen the patient's positive self-image and positive perception of the overall experience. 

Referring now to Fig. 18, during the period 1 week to 12 weeks post medical procedure, 
the nurse calls the patient periodically to follow up and answer any questions 18.1, and after 
week 4 the system representative rather than the nurse 18.2 the patient on a weekly basis to 
provide positive reinforcement and answer any questions or concerns. The system generates and 
delivers informational mailings and newsletters to the patient on an on-going basis. An updated 
patient summary 102 is generated each week, and a patient profile 101 and patient summary 102 
is generated at week 12 18.8. In the interim and on an as needed basis, the system representative 
transmits updated patient summaries to the medical practitioner. 

The present system generates various control reports 104 providing the practitioner with 
the number of newly registered patients, the number of prospective patients committed to 
medical procedure, the number of cancelled surgeries and the reasons for cancellations, patient 
credit-line revenues, product sales and payments, patient trend data such as the number of 
patients who schedule multiple procedures, patient referral activity, and percentage of increased 
closure rates. The present system also serves medical practitioners by compiling and providing 
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comprehensive patient histories prior to initial consultation, with additional detailed information 
pertaining to the patient's expectations and relevant past experiences, incorporating ongoing 
patient status monitoring reports and patient feedback reports designed to provide meaningful 
data to help the practitioner refine his/her practice and achieve an improved level of care 
provision to future patients 105. 

The system of the present invention communicates with the patient and the medical 
practitioner and his/her practice, with labs and ancillary service providers, phamiacies, hospitals, 
lenders and insurers, and other participants in the healthcare delivery process, and the system 
representative coordinates all of these communications. Such communications are carried out, or 
with the other aspects of the present system, by known means including but not limited to 
electronic computer messaging (e-mail), via facsimile, via the Internet through websites or via 
voice telephony. The present system's reports also provide means for medical practitioners to 
review their efficiency and prospect closure rates, and increases of revenues for medical 
practitioners through the facilitation of procedure financing through third party lenders and 
through sales of pre-operative and post-operative products and services. 

While the present invention has been shown and described herein in what are considered 
to be the preferred embodiments thereof, illustrating the results and advantages over the prior art 
obtained through the present invention, the invention is not limited to those specific 
embodiments. Thus, the forms of the invention shovm and described herein are to be taken as 
illustrative and other embodiments may be selected without departing from the spirit and scope 
of the present invention. 
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